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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: FoGen FBC

Name of corparation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,™
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.
Please return all correspondence concaming this matter to the following:
Kimm Freeman (Logel Project Manager)
Namse of Person
PosiGen Developar, LLC
Firm/Company
145 James Drive, Ste. 300
Address
St. Rose, Lonisiana 70087
City/Statz and Zip code
licensing @posigen.com
E-mail address: (to be used for future anmual report notibicatian)

For firther information concerning this matter, please call:

Kimm Freeman nt(504 ) 293-5706
Namo of Person Area Codo Daytime Telophane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahnassee, FL 32303

Enclesed is a check for the following amonmt:
Please make check payable to: FLLORIDA DEPARTMENT OF 8TATE
B $70.00 Filing Fee O $78.75FilingFee & [0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Swatus Certified Copy Certificate of Status &
Certified Capy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PosiGen, PBC, Inc.
(Enter name of corporstion; must include *INCORPORATED,” “COMPANY,” “CORPORATION,"

"Inc.,” "Co.," "Corp,” "Inc," "Co," or "Corp.”)

1,

(Lf name unavailable in Florids, enter alternate corporate name adopted for the purpose of transacting business in Florida)

) Delaware . 47-1619706
(State or country under the law of which it is incorporated) (FEI mumber, if epplicable)
4 772972014 5.
(Dute of inporporation) (Date of duration, if other than perpetoal)

(Dato first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty tability)

145 James Drive E., Ste. 300, St. Rosa, A T00R7

(Principal offico gtreet address)
(Cwrent mailing address, if different)

—
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) *:
Name:  CAPITOL CORPORATE SERVICES, INC. o
ame: iJ
0
Office Address: 515 EAST PARK AVENUE 2ND FL -
TALLAHASSEE . Flarida 32301 :
(City) (ip code) N

-
)

9. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above siated corporation aof the place

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1
JSurther agree to comply with the provisions of oll statutes relative to the proper and complete performance of my dutles,
and I am familiar with and accept the obligations of my position as registered agent.

M /\/ M Kim Tadlock, Assistent Secretary

(Repistered agent's signature)

10. Atached is a certificate of existence duly suthenticated, not more than $0 dayy prior to delivery of this application to
the Department of Statz, by the Scoretary of State or other official having custody of corporate records in the junsdiction
under the law of which it is incorparated.

11. For initinl indexing purposcs, list namoos, titles and addreasca of the primary officers and/or directors [up to six (6) total):

H24000188466 3
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A. DIRECTORS

Dan Black
CJChairman Nams:

4455 Bountiful Blvd.
OVico Chairman  Addross:

i 0-5
- Bountiful, UT 84010-5886

COPresident

{OVice President

i Scoretary O Treasurer

OOther OOther

CIChairmarn Namo:

OVico Cheirman  Address:

ODirector

OOPresident

OVice President

OSceretary O Trecasurer

O Other, OOther

{JChairman Name:

OVice Chairman  Address:

ODirector

CIPresidant

{OVice President

{]Secretary O Treesurer
OCther OOther

{05/06) 05/28/2024 02:03:05 PM

O Chairman Name:

124000188466 3

Ovice Chairman  Addneas:

{ODirector

(] Prexident

OVice President

(O Secretary

d Other

OChgirman Name:

O] Treasurer

O0ther

BOvice Chairmen  Addresa:

ClDirector

OPresident

OVice President

O Secretary

OOther

OChairman Neme:

O Treasurer

COther

OVice Chaimman  Address:

O Director

O Pregident

ClVice President

ClSecrotary
OOther

O Treasurer

OOther

jce; Use an attachment to report more than six (6). The attachment will be imaged for repurting purposes anly. Non-indexed

individuals may be edded to the index when filing your Florida Depertment of State Annual Report form.

12,

Signature of Director or Officer

The officer or director signing this document (and who {s listed iz oumber 11 above) sffinma that the facts stated herein ere trus and that he or
she s aware that falsc information submitted in 2 document to the Department of State constitutea a third degroe felany as provided for in

2817155, F8.

13. Dan Black, Secretary

(Typed or printed name and capacity of person signing application)

H24000188466 3
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Delaware

The First State

I, JRFYREY N. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DILANARE, DO HEREBY CERTIFY "POSIGEN, PFBC" IS DULY INCORPORATED
UNDER THE LANS COF THE STATE OF DRLANARR AND IS IN (GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE §0 FAR AS THE RECORDS OF THIS
OFFICE SEBOW, AS OF THE TNENTY-FOURTH DAY OF MAY, A.D., 2024,

AND I DO HERXBY FURTHRR CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT TOE ZAID "POSIQGEN, PBC"
HMAS INCORPORATED ON THE TMENTY-NINTH DAY OF JULY, A.D. 2014,

AND I DO HEREBY FURTHER CERTIYXY THAT TOEK FRANCHISK TAXKS HAVE

BEEN PAID TO LATE.

Authentication: 203551703

SR# 20242417452 " g N , a Date: 05-24-24
You may verify this certificate online ot corp.delyware. gov/aut hversrnd

5576690 8300
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